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Loneliness is a distressing, complex, universal phenomena. This review focuses on 
loneliness in children and adolescents, specifically examining research on the 
relationship between young people’s social anxiety and loneliness and the role of 
bullying victimization and loneliness. The three concepts are distinct, yet inextricably 
intertwined as antecedents and consequences of each other. The constructs are bi-
directional, often forming a feedback loop or negative cycle. Implications for 
interventions are addressed.  
 
 
Despite being a universal phenomenon which most people experience in their lives, 
loneliness can also be severe and chronic. It is a subjective, distressing experience. 
It is not just an absence of people, but an absence of fulfilling social relationships. 
Loneliness differs from being alone, which can be blessed solitude, but it is a feeling 
of disconnectedness from a desired belongingness to a group or for an intimate 
relationship. Loneliness carries a social stigma of failure to connect (Rokach, 2012).  
Loneliness was first examined in adults and then in children and adolescents (with 
childhood regarded as being between approximately 5 to 12-years-old and 
adolescence from approximately 13 to 18-years-old) (Slee, Campbell, & Spears, 
2012). Research into young people’s loneliness was originally seen as a lack of peer 
relationships (Asher, Hymel, & Renshaw, 1984). Heinrich and Gullone (2006), 
however, concluded that having a large number of friends may not mean that 
children do not feel lonely, or, conversely, young people with few friends may not feel 
at all lonely. The distinction needs to be made between being alone and being 
lonely. While very young children (5-7 years old) are able to define loneliness by the 
themes of being alone and being sad (Cassidy & Asher, 1992) and understand 
loneliness in the family and in the school context, they usually associate being alone 
with being lonely (Galanaki, 2004). In fact, 7-year-olds report that being alone is like 
punishment for bad behavior, such as being sent to their room. Children’s ability to 
recognize differences among aloneness, loneliness, and solitude increases with age, 
specifically from 7-11 years. Solitude, as a beneficial time of being alone, was not 
understood by any 7-year-olds in the study, and by only two thirds of 12-year-olds. 
By adolescence, young people are better able to differentiate between loneliness 
and solitude (Larsen, 1999).  
 
Loneliness is a complex, universal phenomenon. Most children and young people 
feel lonely at some time during this developmental period, usually due to situational 
factors (e.g., changing schools, parental separation or peer conflicts). There are 
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young people for whom this aversive state is chronic and long lasting. It is estimated 
that about 10-20% of young people experience continuous or recurrent loneliness 
(Perlman & Landolt, 1999). Gender differences are not found in childhood studies of 
loneliness, and some studies reveal that males report slightly more adolescence 
loneliness than females (Koenig & Abrams, 1999). It is known that the prevalence of 
loneliness is greatest when young people are forming important relationships to 
establish their identity (Perlman & Landolt, 1999). Unfortunately, most prevalence 
studies of loneliness in children and adolescents are now dated and might not 
indicate the extent of the incidence in the present population.  
 
Long-term or chronic loneliness in young people is associated with difficulties such 
as mental health problems of anxiety and depression (Mahon, Yarcheski, & 
Yarcheski, 2001), psycho-social difficulties (Bokhorst, Goossens, & de Ruyter, 2001) 
and school refusal (Heyne, King, & Tonge, 2004). These associations are shown by 
cross-sectional studies and, thus, no direction of causality is determined from this 
research. However, some longitudinal studies show that low self-esteem plays a 
causal role in loneliness (Olmstead, Guy, O’Mally, & Bentler, 1991) with theorists 
postulating a reciprocal relationship between self-esteem and loneliness. The risk 
factors most associated with loneliness are social skills deficits and children who 
withdraw socially (Cacioppo et al., 2000; Rubin, Root, & Bowker, 2010). This 
relationship is considered interactive with low social skills developing feelings of 
loneliness which, in turn, produces social withdrawal and lack of practice in skills 
development. Social anxiety is a consequence of loneliness (Graham, Bellmore, & 
Mize, 2006; Morris, 2001) as well as bullying victimization (Due et al., 2005).  
This paper addresses peer-related interpersonal relationship problems of social 
anxiety, bullying victimization, and young people’s loneliness.  
 
Complex, multi-directional interactions of the three variables  
 
Social anxiety and loneliness are distinct concepts as shown by focused studies 
(e.g., Bonetti, Campbell, & Gilmore, 2010). Bullying victimization is a distinct concept 
from loneliness as numerous bullied young people do not experience loneliness (Fox 
& Boulton, 2005). Loneliness, social anxiety, and bullying are inextricably linked as 
they are social relationship problems. The relationships between them are complex 
and multi-directional.  
 
Sometimes the constructs are antecedents; loneliness precedes being victimized 
(Schwartz, Farver, Chang, & Lee-Shin, 2002), and social anxiety precedes 
loneliness (Shanahan, Copeland, Costello, & Angold, 2008). Sometimes they are 
consequences; being victimized produces loneliness (Graham et al., 2006), and 
loneliness leads to social anxiety (Segrin & Kinney, 1995). Thus, social anxiety and 
bullying victimization are both antecedents and consequences of loneliness. The 
constructs are also bi-directional and interactional, with bullying victimization 
predicting social anxiety and loneliness and loneliness predicting social anxiety and 
bullying victimization (Heinrich & Gullone, 2006).  
 
 
Social Anxiety  
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On a continuum and similar to loneliness, most people experience anxiety. Some 
anxiety is a protective factor for young people. However, anxiety can be continuous 
and chronic and is then classified as a disorder. Social anxiety or social phobia is a 
fear of social situations in which one worries about being negatively evaluated by 
others according to DSM-IV (2000). People fear they will act in an embarrassing or 
humiliating way in front of others. Therefore, they try to avoid these situations so as 
not to feel such distress.  
 
Anxiety disorders are the most common psychological disorders in young people, 
similar to adults (Cartwright-Hatton, 2006). Social anxiety disorder ranges from 3.2% 
(Ranta, Kaltiala-Heino, Rantanen, & Marttunen, 2009) to 1.6% (Essau, Conradt, & 
Petermann, 1999). Onset can be in childhood (Gazelle & Rubin, 2010) or in 
adolescence (Kessler et al., 2005). Girls, more than boys, report more anxiety 
symptoms, subclinical anxiety, and disorders (Aune & Stiles, 2009). Loneliness is 
found to be a correlate of social anxiety (Inderbitzen-Pisaruk, Clark, & Solano, 1992). 
Shanahan et al. (2008) found that having no friends was related to social anxiety 
disorder in preadolescent and adolescent boys and girls. Socially anxious young 
people are likely to avoid situations eliciting their fear and, therefore, do not 
approach and interact with others, thus experiencing difficulty in establishing and 
maintaining peer friendships (Riggio, Throckmorton, & DePaola, 1990). It is known 
that children as young as 7 and 8-years-old who are socially anxious report more 
loneliness than non-anxious peers (Weeks, Coplan, & Kingsbury, 2009).  
Young people with social anxiety are known to have social skills deficits and 
consequently feelings of social isolation (i.e., loneliness) (Alfano, Beidel, & Turner, 
2006). An inhibited or shy temperament is often considered vulnerability for the 
development of social anxiety (Rapee & Coplan, 2010). It is postulated that 
childhood social anxiety can hinder social skills development which, in turn, leads to 
avoidance of social situations (Morris, 2001). Some researchers maintain that 
children lonely because of peer rejection have specific deficits in communication 
competence (Asher & Gazelle, 1999).  
 
Although social skill deficits strongly correlate with social anxiety and loneliness, 
there have, to date, been no longitudinal studies to examine whether social skill 
deficits are a risk factor for social anxiety (Epkins & Heckler, 2011). There are a few 
longitudinal studies that have looked at peer rejection and social anxiety. Borelli and 
Prinstein (2006) found that peer-assessed peer rejection at Time 1 was related to 
social anxiety at Time 2 (11 months later); while Time 1 social anxiety was related to 
Time 2 peer rejection. The finding suggested a bi-directional relationship between 
peer rejection and social anxiety. Gazelle and colleagues’ work has found 
longitudinally in middle childhood (Gazelle & Ladd, 2003) and early adolescence 
(Gazelle & Rudolph, 2004) that a combination of anxious solitude and peer exclusion 
maintains social avoidance, while anxious solitude over time leads to peer rejection. 
Peer rejection is a factor found to be related to social anxiety (Epkins & Heckler, 
2011). One of the harshest ways of peer rejection is bullying victimization, a behavior 
not only related to social anxiety (Gazelle, 2010) but also a contributor to loneliness 
in young people. 
  
Bullying Victimization  
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Bullying is the systematic abuse of power by a perpetrator to a victim (Smith, Cowie, 
Olafsson, & Liefooghe, 2002). There are four broad types of bullying: physical, 
verbal, and relational (or exclusion bullying), often called traditional bullying. The 
fourth is cyberbullying (i.e., bullying via technology) (Campbell, 2005).  
The prevalence of bullying victimization is measured in both traditional (physical, 
verbal, and relational bullying) and the cyber medium. Traditional bullying 
victimization of children and adolescents ranges from 30-40% within a twelve-month 
period (Williams & Veeh, 2012). When both traditional and cyberbullying are 
measured in the one population, cyberbullying appears to be half the incidence of 
traditional bullying (Campbell, Spears, Slee, Kift, & Butler, 2011).  
 
It is a fact that all forms of bullying have negative consequences for victimized 
students. These include increased levels of depression, anxiety and psychosomatic 
symptoms (Reijntjes, Kamphuis, Prinzie, & Telch, 2010), lower self-esteem, 
increased drug use (Carbone-Lopez & Miller, 2012), suicidal ideation (Reingle, 
Maldonado-Molina, Jennings, & Komro, 2012), and increased social difficulties 
(Campbell, Spears, Slee, Butler, & Kift, 2012). A major consequence of being 
victimized is also increased loneliness (e.g., Graham et al., 2006).  
 
Loneliness can be an antecedent of bullying as well as a consequence, as shown by 
victims who display anxious vulnerability (Troy & Sroufe, 1987). They are often 
selected for victimization because of their withdrawn and passive state (Schwartz, 
Farver, Chang, & Lee-Shin, 2002) which, in turn, intensifies this anxious behavior 
(Hodges, Doucette-Gates, & Liao, 1999). Anxiety, therefore, is both an antecedent 
and consequence of victimization (Graham et al., 2006). In all countries where 
bullying is studied, the odds ratio for loneliness has increased as bullying 
victimization has increased (Due et al., 2005). It has also been shown that the 
association with bullying and loneliness holds for young people in low, middle and 
high-income countries (Fleming & Jacobsen, 2009). It is more likely there is a 
circular or interactional relationship between loneliness and victimization 
(Kochenderfer-Ladd & Wardrop, 2001). Lonely children are more likely seen as 
vulnerable and more likely to be chosen as targets for students who bully (Scholte, 
Engels, Overbeek, de Kemp, & Haselager, 2007). Consequently, these children 
withdraw socially to avoid bullying, which increases their vulnerability even more 
(Berguno, Leroux, McAinsh, & Shaikh, 2004).  
 
Implications  
 
As mentioned in the beginning of this literature review, peer interaction influences 
the development of social cognition and then the expression of socially competent 
behavior (Rubin, Wojslawowicz, Burgess, Rose-Krasnor, & Booth-LaForce, 2006). 
Peer relationships are influenced not only by what happened in past interactions but 
also by what is anticipated in future social interactions.  
 
There is a complex interactive relationship between victimization and loneliness, 
social skills deficits and social anxiety, and social anxiety and loneliness. 
Interventions for the prevention and management of loneliness are extremely 
complex and difficult. It would seem that children could be taught social skills then 
perhaps they would be less vulnerable to victimization, social anxiety, and 
loneliness. However, most studies which have tried to improve children’s social skills 
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have had only short-term gains (Fox & Boulton, 2005) which have not been 
maintained or generalized. Perhaps instead of beginning with the behavioral aspects 
of social skills, it is important, in line with cognitive behavior therapy theorizing, to 
first assist young people to examine their social attributions. Loneliness is about 
perception. The perception of threat sometimes is unwarranted, thus dysfunctional 
cognitions of young people experiencing chronic loneliness may impede their 
development of satisfying social relationships.  
 
To prevent and manage unfair and unjustified victimization, engage bystanders, 
those students not involved in bullying. They should be encouraged to assist 
students being bullied. Storch, Brassard and Masia-Warner (2003) found that pro-
social behaviours by peers do moderate the negative effects of bully victimization on 
loneliness.  
 
Finally, teacher training could be enhanced to enable pre-service teachers to 
recognize student anxiety, bullying, and loneliness.. As loneliness is a subjective 
experience, it is difficult for teachers and school staff to recognize it in young people, 
similar to other internalizing disorders such as depression. It is troubling that at least 
10% of students experience chronic and intense feelings of loneliness, putting them 
at risk for mental health disorders as well as continuing loneliness. It is incumbent on 
teacher training institutions to inform teachers of the condition, to instruct them to 
recognize its seriousness, and to implement school-based strategies for encouraging 
positive peer relationships for all students.  
 
Conclusion  
 
Loneliness is a subjective experience not easily measured by objective means. The 
severity of the condition is determined by the individual’s perception of the quality of 
relationships. It is a debilitating, unpleasant condition which we need to assist young 
people from experiencing. Positive peer relationships, with warmth, intimacy, and fun 
during childhood and adolescence are associated with psychological well-being and 
positive emotional and social development (Rubin, Bukowski, & Parker, 2006). 
Professionals need to alleviate social anxiety and bullying victimization, which are 
intertwined with loneliness in young people, as well as social relationship difficulties. 
Teachers, parents and young people need to work together. 
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